Tuberculoma of the pons SIR,-Although the incidence of intracranial tuberculoma has decreased, it is still a clinical problem in many countries. Before computed tomography (CT) was available, diagnosis was mainly at the time of surgery or at necropsy. Today, earlier diagnosis may be possible.
A 42 year old woman was admitted with a short history of progressive numbness of her right side of her face and tongue as well as of her right hand. Later she developed horizontal diplopia. There was no history of previous tuberculosis either in the patient or in her family. Neurological examination disclosed a left sixth cranial nerve paresis, mild right hemiparesis, ataxia and right sided dysmetria. Routine blood tests were normal except for an ESR of 68 mm in the first hour. Mantoux skin test was negative. Skull and chest radiographs were normal. A CT scan showed a rounded hypodense mass in the upper pons which was enhanced by the injection of contrast medium (figure). A diagnosis of intrapontine tumour was made and this was sjpported by vertebral angiography and pneumoencephalographic examination. Surgery was performed and a well encapsulated mass was removed from the pons. A pathological diagnosis of tuberculoma was made.
This case was peculiar in several ways: there was no personal or family 
